REQUEST FOR COPY OF BIRTH CERIIFICAIE
VS398  Revised 626107 dofijr009

PLEASE PRINY DO NOT MAIL CASH
FULL NAME AT BIRTH:
FIRET MIDDLE LAST NAME
DAIE OF BIRIH: / / PLACE OF BIRTH:
MONTH DAY YEAR TOWN/CITY
FATHER’S FULL NAME:
FIRST MIDDLE LAST NAME
MOTHER’S MAIDEN NAME:
FIRST MIDDLE MAIDEN NAME
PERSON MAKING THIS REQUEST:
NAME:
FIRST MIDDLE LAST NAMB
ADDRESS:
NUMEBER STREET
TOWN/CITY: STATE: ZIP CODE:
TELEPHONE NO :

SIGNATURE: X

RELATION TO PERSON NAMED IN CERIIFICATE:

CERTIFICATE SIZE: [1 WALLET SIZE (fee® 15
NOTE THAT THE WALLET SIZE BIRTH CERIIFICATE CONTAINS LESS

INFORMATION THAN THE FULL SIZE CERTIFICATE. IT MAY NOT SATISFY ALL
PROCF OF IDENTIFICATION REQUIREMENTS SUCH AS THOSE NEEDED TO ACCGSS tO bl rth records Iess than 1 00

OBTAIN PASSPORTS . . .
years old is restricted in CT.

[0 FULLSIZE (fee§ 2D

REQUESTER MUST ATTACH A COPY OF PICTURE IDENTIFICATION AND VERIFICATION OF
RELATIONSHIP TO REGISTRANT

MAIL THIS REQUEST wiiH PAYMENT IO THE TOWN CLERK AT THE IOWN/CITY OF BIRTH
FOR TOWN CLERK ADDRESSES PLEASE SEE ALPHABETICAL LISTING BY TOWN
at the Department of Public Health website: http:/fwww dph state ct us/PB/HISR/Aownclerks htm

ATTACH A COPY OF PICTURE IDENTIFICATION HERE: | declare this is...
IF NOT APPLNING IN PERSOMN
[] My own birth certificate, if over 18

[T] My chiid’s birth certificate

[} My parent's/grandparent's certificate
[ 1My spouse’s birth certificate

[] My grandchild’s birth certificate

[ ] Other
(C.G.5.§18a-25; 7-51a; 7-44 as
amended by P.A. 01-163)

PHOTOGRAPHIC IDENTIFICATION OF APPLICANT IS REQUIRED
Photographic identification may be substituted by any two of the following documents: Social Security cards
written verification of identity from employer; automobile registration; copy of utility bill showing name and
address; checking account deposit slip stating name and address; and voter registration card. §19a-41-2




